st. Health, o a7 O AR rwaARIRARK FERTIEIFATE AF REATU 30000 emmmmmemempmmmme
Lawates  FILEDNOV 8 1957 STANDARD nglb\Tl OF DEATH SATE I
S. Public 1 003 iﬁé ]
Ith Service l Regutmrlon District No Primary Reglslruﬂcn District No. o Ml Ad A marrrrins Registrar ______ ;3 __3, ,,,,,,
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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:édenc‘g,b)-forn
. C STATE b. COUNTY admi ssfon
. 5. 300 1) o. COUNTY a. Ml‘_pouri
v 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
o Gt/ Touls Yos (] Mo [ wm:St Louis Yes(J o[
e. FULL NAM%OF ()i NOT in hospital, give locotion) | Length of stay in 1b || d. TREE';S {If outside, give location) Reside on Farm
HOSPITAIL OR o X 'ADDRE
§A_7 wsumutiov Fomer G. Phillips - 4R/ D 3135 Lawton Yos (] No[J
3/ ?TAME OF DECEASED First Middle = Last 4. DA;E Month Day Year
ype or print) - 0
Jameg Kelley peath  10/24/57
5. SEX -6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
warriED] INEVER waRRIED[] D 1 5 1899 1 8::1:;:;; lb gr- Hours Min.
Male Neg1o wIDO oivorcen[ ]| LEC . » b5 ““j'_
10e USUAL QCCUPATION (Give kind of work done | 10b. KlﬁD OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired)

Doctor, coraner, stc. must use only standard nor:nancla‘luro in item 18. No symptoms will be listed.

All diseases in Port | must be causally relcted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

Labor

o 8T ling Mill

Montgomery, Ala.

T.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. _Henry Kelly Jannie Unlk. Unk.

15. WAS DECEASED EVER IN U $. ARMED FORCES?‘ 16. SOCIAL SECURITY No.| 17, |“FORMANT Address
(Y-Yoéo‘g.unkmwll(llw, g:.[v‘. -2" dates of service} 494'—10—0853 Luberta Fllsworth 2135 ,awton

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cwise per li

r {a}, (b}, and (c}.}

OAlgc e iy

TERVAL BETWEE
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gaove riss 10
above causs (o), }
stating the under-
% lying . cause last.* DUE TO (c).
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat related to the terminal disecse conditlon nlv.ﬂ in PART | (a) 19. WAS AUTOPSY
] 2_, Ly / ERF; RMED?
i . ES
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
88 0o o O ._ .
S| 20c. TIMEOF Hoor Month, Day, Year
a INJURY a.m. '
3 P.I'I'l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farmm, fackory, streel, office bldg., etc.) Lo .
WORK AT WORK

T/ A

21. l g ed the deceated from
eathy/occurred at

m e

ond last inw:
e dote stated obove; ond to the bast of my knowledge, from the couses stated.

alive on

|3 s

22b. ADDRESS

/7o &

Clze g7

70/5/s7

R P73

Wm.Smith 4018 Washlnguo.

(T 3157

RiAL, CheliaTion, | 228, DATE 23c. NAME OF CE{ETERY OR CREMATORY 23d. LOCATION {City, town, ov county) (State}
gﬁ%%é ™ 110/51/57 Matlona Cemetary .Jeff. Brks. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER .
[
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

N YR EEseYIERRAFERTEESRSIEESANEATANRArASTANE IR R AR TR ATt iltAlitNC AT R Ty

working under my personal supetvision.

........................................................

Signature of Student Embalmer

.
-

J o ‘_ o ! ” " p.o. Addressézy/.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall sign in ms OWN handwntmg
'If this body is not embalmed fact should be s stated above.
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